NEBRASKA WIC INTEGRITY SCREENING FORM

Date incident reported: ;o/ lo / 2010 Response desired: no
Name of Complainant: Mv. T ssey Anonymous: yes /@o)
Address: /eZe Dis Heay Driye Phone#: 4oz- 555~ 5555
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Detailed descrlptlon of incident: (Date: /fo/9//0 WTime: 23 ) (Place: \k)\fclof‘ }
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Persons who observed or were involved in incident (Name, address, & phone#):

R ré. M &e o ¢os hies
- AEH - KEER

Check # (if applicable):

Signature of staff taking initial information: _ Minrve  Mpruse Date: /o 20/0
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(green follow/up sheets)  (purple follow-up sheets) (pink follow-up sheets) (vellow follow-up sheets)

(See back of page for examples)
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